
SNOHOMISH COUNTY BOARDS & COMMISSIONS NOMINATION FORM 

INITIATOR: Please fill in this section 

County department/agency: _____________________ _ 

Contact person/phone: _______________________ _ 

Name of Board/Commission: 
----------------------

Advisory ____ Governing ____ Ad Hoc ____ Ongoing ______ _ 

Term of Appointment __________ Commencing _________ _ 

Mandated Requirements for Appointment* 
-----------------

SNOHOMISH COUNTY BOARDS & COMMISSIONS APPLICATION FORM 

NOMINEE: Please fill in this section 

Name of Board/Commission: l)aila.\op mz.clal 1)\5'1>,.\o,t+"/ AJM� �
New appointment: ___ Reappointment: pt / 2nd ____ Ex-Officio ___ _ 

Snohomish County Council District (Please choose one): 

1 2 (!) 4 

Name: t(g.,h),e, 1)��S

HomeAddress: C\\lY - l!(q Pl Sw 

5 

City: £d-.N'loaJ.s State: �W�A-__ Zip: q�oz, 

Don't Know 

Mailing Address (if different): __ 5 ... 0:=YV\.A..-'-------------------­

Telephone (home): ll'l'S (work) -�4-z_S�-------

E-mail: \<Aitt, . �,$ e ,5oacc I oc5 
Current Employer: EArau'.\&i �d J)\'f;5\.6 d 

Occupation: �\fo.cA;c:,n 5,1 p�a-d: � c:,�\�sr­
Education: 6'-'h ';l\,v,5 SO"\oo\ 

Licenses held (if a ppl ica ble): _ .... tJ"""'o ......... Q+'<Z,,. ___________________ _ 

Why would you like to serve on this board/commission? ..LJ...j.!4-""""""��li,£L..!:.....!..,..e.._-'-11,��--... 

De

478-8187

Human Services

Megan Edmonds
Developmental Disabilities Advisory Board

x

3 years










